SA 


Anticipated Collections Addendum from Non-Fcderal Sources 


Please provide the infoimalion requested in the table below. This iiilormation will be used to 

complete your Memorandum of Agreement (MOA). See Page 2 for additional instructions and 
an explanation ot terms. 


1. Agency Infc^mation 

Agenev Name: 

Washington Stale l^cpanmcnt of Licensing 

lax Identification Number (TIN): 

"nZa - 

Data 1 niversal Numbering Sy.stem (DUNS) or 

Business l^ariner Network (BPN) Number: 


2. Billing (Accounts Payablel 

1 Point of Contact (POC) Information 

Name: 

Wendy W.ilker 

Phone Number (.\.\\-x.\\-\\\\): 

360-902-4080 

I a\ Number (\\\-\\\-\\\.\): 

N A 


li-mail Address: 

\N c wa 1 ke rV? do 1. w a.«»o v 

Address: 

1125 Washington Street SH 

Address (2nd line): 

PO Box 9030' 

City. State. Zip C’lxie: 

Olympia. WA 98507 

3. Customer Payment and Budgeting Information -- 

Piireha.se Commitment Number: 

Payment Method: 

Warrant 


Amount Obligated (Budgeted): 

S300 


funds llxpiration Date: 

6.'30/20l9 


4. Program POC ------ 

Name: 

Wend\ Walker 

Phone Number (\x\-x\\-\\.v\): 

360-902-4089 

1'-mail Address: 

wewalker Vr'dol.sva.gov 


........uui,num.i UIM lommuKO ils ..ioon :is all .Mgiuiliiro.s arc ..blamed in accordance uiili the Mcnu.randuin ol Aurccmcnt 

noth parties must agree to an\ amendments prior to their implementation in acewdam^tuUwh^ .“.f Aureement. 





Assistant l^iroctor.Administrative Services 




.Alissar Rafii 

C hief. SAVi: Program. 1)1 IS USC’IS 


Date 

Internal SA VE Use 0:\L) 
Agenc\ High l.evel Identifier; 


Date 
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Rev. Ver. 6 2013 
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